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Supplement  to  the  Sanitary  Report  of  the  Province  of  Assam 

for  the  year  1919. 


In  view  of  the  unusual  prevalence  of  kala-azar  and  the  gravity  of  the  situation 
arising  therefrom,  it  appears  desirable  to  put  forward  in  this  note  some  remarks  as  to 
the  policy  we  have  followed  in  the  past  and  the  results  we  have  achieved  and  to  offer 
some  suggestions  as  to  the  lines  on  which  the  preventive  work  should  be  continued. 

It  may  be  recollected  that  the  kala-amr  work  of  this  Department  was  begun  in 
1910  in  dealing  with  an  outbreak  in  a  previously  uninfected  area  in  Golaghat,  where 
several  infected  villages  had  been  discovered,  and  it  was  continued  in  1912  and  1913 
in  a  general  survey  of  the  province  to  discover  the  extent  of  kala-azar  prevalence  in 
it.  In  1  17,  considerable  alarm  was  caused  by  the  discovery  of  a  number  of  infected 
villages  in  the  Sibsagar  subdivision  into  which  the  kala-azar  epidemic  of  the  ‘eighty’s’ 
and  *  ninety’s  ’  had  not  extended,  and  measures  to  deal  with  this  new  outbreak  on 
the  principles  suggested  by  experience  in  dealing  with  the  Golaghat  outbreak  were 
framed  at  a  conference  which  was  held  in  Shillong  in  September  1917.  These  mea¬ 
sures  included  the  application  of  statutory  powers  to  prevent  the  spread  of  the  disease  bv 
migration  from  infected  areas,  and  to  authorise  the  removal  of  families  from  infected 
sites  and  provided  for  the  co-operation  of  the  district  authorities  in  carrying  out  such 
measures  on  the  recommendation  of  the  Sanitary  Commissioner.  Acting  on  the 
recommendations  framed  as  the  result  of  the  conference,  the  appointment  and  equip¬ 
ment  of  a  staff  of  2  Assistant  Surgeons  and  9  Sub-Assistant  Surgeons  to  survey  sus¬ 
pected  areas  and  supervise  the  preventive  measures  was  sanctioned,  and  the  erection 
of  a  separate  kala-azar  hospital  in  the  Sibsagar  district  was  commenced.  Since  1917 
these  measures  have  been  continued  iti  the  Sibsagar  and  Golaghat  subdivisions  and 
also  in  Nowgong,  Kamrup,  Mangaldai  and  Goalpara,  a  substantial  budget  provision  to 
finance  them  has  since  their  inception  been  made  by  Government,  and  they  have  been 
continued  with  results  that  I  shall  presently  endeavour  to  sketch.  Within  the  last 
12  months  the  situation  has  been  altered  for  the  better  by  an  extension  of  the  faci¬ 
lities  for  the  intravenous  treatment  with  tartar  emetic  which  has  been  very  favour¬ 
ably  received  by  the  people,  but  on  the  other  hand  certain  facts  suggestive  of  a  tend¬ 
ency  to  a  greater  activity  of  the  disease  in  the  endemic  areas  and  of  an  increased  tend¬ 
ency  to  spread  into  uninfected  territory,  despite  our  measures  of  administrative  cont- 
roll,  have  to  be  considered.  I  should  perhaps  explain  that  in  dealing  with  the  disease 
we  have  really  two  different  problems  to  consider.  The  epidemic  which  wrought  such 
havoc  in  the  decades  from  1872  to  19(K,  extended  up  the  Assam  Valley  as  far  as  the 
borders  of  Golaghat,  where  its  progress  was  stayed  until  it  again  began  to  attract 
attention  in  1910-11  in  the  Golaghat  subdivision.  In  the  country  through  which  it 
had  passed,  the  disease  although  endemic  had  till  now  remained  quiescent  since  the 
epidemic  years,  and  had  not  been  a  serious  cause  of  general  morbidity  but  our  surveys 
of  1912-13  and  1913-14  and  subsequent  observations,  have  shown  that  in  certain  areas 
the  activity  of  the  endemic  disease  at  times  becomes  exacerbated,  waxing  and  waning 
in  individual  villages,  while  in  some  areas,  more  or  less  hyper-endemic  conditions  have 
persisted  all  along.  Such  areas  are  to  be  found  in  the  ‘  Habraghat  ’  pergannah  of  the 
Bijni  Estate  in  the  Goalpara  subdivision,  and  the  Polashbari  thana  in  Kamrup  on  the 
south  bank  of  the  Brahmaputra,  also  in  certain  groups  of  villages  in  Nowgong,  such 
as  those  round  Kathiatoli,  and  in  the  Kachari  mahals  in  the  north  of  the  Mangaldai 
subdivision.  Our  policy  in  regard  to  these  endemic  areas  prior  to  the  discovery  of  an 
efficient  treatment  had  been  to  send  Sub- Assistant  Surgeons  on  survey  through  them 
annually  to  observe  the  general  activity  of  the  disease,  and  to  discover  any  individual 
villages  in  which  hyper-endemic  conditions  may  have  appeared.  When  villages  in 
which  a  large  number  of  cases  exist  have  been  discovered  and  the  spread  of  the  infec¬ 
tion  seems  active,  our  policy  has  been  to  apply  preventive  measures.  We  notify  the 
village  as  an  infected  area,  remove  its  inhabitants  from  the  infected  site,  classifying 
each  family  under  one  of  three  groups,  viz.,  infected,  contact  and  free,  locating  each 
group  on  separate  sites,  and  we  post  a  Sub- Assistant  Surgeon  to  treat  the  sick  and  to 
supervise  and  enforce  the  working  of  the  preventive  regulations. 

Wre  have  not,  however,  attempted  to  apply  such  measures  to  all  villages  in  the 
endemic  areas  in  which  a  stray  case  or  two  of  kala-azar  may  have  been  discovered, 
but  only  to  deal  with  the  disease  where  hyper-endemic  conditions  call  for  action,  for 
the  entire  eradication  of  kala-azar  from  Goalpara,  Kamrup,  Nowgong  and  Mangaldai 
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is  not,  with  our  present  knowledge,  staff,  and  resources,  a  practical  proposition.  I  do 
not  suggest  that  we  should  now  modify  this  policy  in  regard  to  endemic  areas,  as  it 
seems  in  the  meantime  to  he  the  only  practical  one,  and  I  propose  that  we  should 
still  confine  our  measures  of  segregative  prevention  only  to  those  villages  in  which 
through  District  Officers  and  our  itinerating  Sub-Assistant  Surgeons,  we  discover  hyper- 
endemic  conditions.  I  would,  however,  be  in  favour  of  expanding,  in  so  far  as  may 
be,  the  facilities  for  efficient  treatment  of  the  disease  throughout  the  whole  endemic 
area  and  my  suggestions  in  regard  to  this  are  submitted  in  this  report. 

In  the  previously  uninfected  districts  of  the  Upper  Assam  Valley,  viz.,  the  sub¬ 
divisions  of  Golaghat,  Jorhat,  Sibsagar,  Dibmgarh  and  North  Lakhimpur,  our  object 
has  been  more  ambitious  and  our  work  more  comprehensive,  as  we  have  dreaded  lest 
the  disease  may  become  epidemic  in  a  previously  uninfected  population. 

By  a  survey  begun  in  the  touring  season  1917-18  we  endeavoured  to  discover  and 
to  deal  with  every  village  in  the  district  of  Sibsagar  in  which  even  a  single  case  of 
kala-aza.r  existed.  To  these  villages,  when  discovered,  we  applied  the  restrictions  of 
a  notified  area  and  removed  all  families  living  within  what  appeared  to  be  an  infected 
area  to  new  sites.  In  these  we  have  been,  for  the  most  part,  successful  in  extinguish¬ 
ing  the  local  outbreaks  and  in  saving  the  lives  that  were  at  risk,  but  whether  because 
our  restrictions  on  inter-communication  are  not  sufficiently  stringent  or  because  some 
other  factor  than  human  inter-communication  is  concerned  in  transportation  of  the 
disease  to  new  centres  of  infection,  we  still  have  an  annual  crop  of  new  infections  to 
eradicate,  the  disease  although  held,  is  not  eliminated,  and  this  year’s  crop  of  new 
infections  has  been  unusually  large.  In  regard  to  our  work  in  this  district,  in  which 
kala-azar  is  a  new  arrival  and  in  which  the  activities  of  the  disease  are  this  year  more 
menacing  than  usual,  I  suggest  no  change  of  policy,  but  rather  a  redoubling  of  our 
effort,  lest  the  enemy  now  in  check,  gets  beyond  control.  Where  a  village  is  badly 
infected  and  it  is  clear  that  the  site  infection  is  potent  and  widespread,  removal  to  a 
clean  site  is  still  the  policy  we  must  follow.  Bemovals  from  infected  areas  must  also 
be  more  comprehensive  and  consequently  more  expensive  in  the  first  instance,  as 
experience  shows  that  attempts  at  economy  frequently  defeat  their  own  ends.  If 
the  whole  of  a  fairly  compact  hamlet  be  not  removed,  in  subsequent  years  we  find 
that  we  have  not  made  our  cut  sufficiently  far  into  healthy  tissue  to  ensure  the  removal 
of  the  cancer,  which  recurs,  and  we  have  eventually  to  remove  the  whole  group  at 
the  same  total  expenditure  which,  had  it  been  at  first  incurred,  would  have  termi¬ 
nated  the  outbreak  within  a  year. 

In  regard  to  villages  in  the  newly  invaded  area  in  which  one  or  two  early  cases 
may  be  detected,  the  experiment  is  being  tried  iu  the  Sibsagar  subdivision  and  else¬ 
where  of  getting  these  first  cases  under  treatment  and  watching  the  results.  If 
experiment  proves  that  by  treating  early  cases  the  spread  of  the  disease  through  a 
new  village  can  be  averted,  our  work  in  the  future  will  be  greatly  simplified.  It  is 
too  soon,  however,  to  hazard  auy  opinion  as  to  the  result,  in  one  case  it  has  not  proved 
successful,  perhaps  owing  to  the  long  incubation  period  of  the  disease  and  the  spread 
of  the  infection  before  the  first  few  cases  were  identified  and  removed  for  treatment, 
but  a  year  hence  it  should  be  possible  to  venture  an  opinion  on  the  subject,  which  is 
obviously  of  great  practical  importance  and  scientific  interest. 

It  appears  as  if  the  growing  popularity  and  success  of  the  treatment  which  we  are 
offering  in  hospitals  and  in  out-door  dispensaries  may;  provide  us  with  another  weapon 
in  our  struggle  against  the  inroads  of  the  disease,  for  if  an  infected  human  being  is 
the  only  source  of  the  infection  which  is  conveyed  through  the  conjunction  of  some  un¬ 
known  conditions  which  we  at  present  described  as  *  site  infection  ’,  then  to  cure  all 
patients  in  a  village  should  in  time  eradicate  the  ‘  site  infection-’.  Although  there 
is  just  a  chance  that  there  is  some  animal,  insect,  or  vegetable  reservoir  of  infection 
other  than  the  human  one,  yet  the  chance  that  early  and  effectual  treatment  may 
simplify  and  expedite  our  preventive  measures  is  one  well  worthy  of  trial.  To  use 
this  new  weapon  more  effectively,  both  in  areas  formerly  occupied  by  the  enemy, 
and  in  newdy  invaded  territory,  we  require  some  extension  of  our  existing  facilities 
for  treatment  and  of  our  powers  to  make  use  of  it,  and  I  have  submitted  for  considera¬ 
tion  proposals  which,  if  accepted,  will  legalise  some  degree  of  compulsion  in  our  use 
of  this  humane  and  promising  adjunct  to  prevention. 

With  these  introductory  remarks  one  may  now  attempt  to  examine  the  general 
situation  on  which  one’s  recommendations  are  based. 

This  year  the  disease  is  undoubtedly  attracting  more  attention,  and  there  are 
those  who  consider  that  its  activities  are  on  the  increase.  The  question  has  to  be 
carefully  weighed,  for  it  is  too  important  to  be  lightly  accepted  or  casually  rejected. 
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It  is  a  commonplace  of  medical  experience  that  when  a  disease  becomes  more 
prominent  owing  to  some  improvement  in  its  diagnosis  or  treatment,  an  apparent, 
increase  in  its  prevalence  always  seems  to  attend  such  advances.  In  the  case  of 
kala-azar  >  a  treatment  has  been  introduced  which  gives  at  least  75  per  cent,  of  cures 
in  a  disease  of  which,  untreated,  the  mortality  is  over  90  per  cent.,  the  Assamese  have 
learnt  its  value,  and  whereas  kala-azar  in  a  village  was  formerly  concealed  lest  some 
one  should  come  to  bother  them  with  futile  remedies,  it  is  now  reported,  and  with  the 
report  is  coupled  a  request  for  medical  assistance.  On  the  other  hand  there  is  the 
opinion  of  the  District  Officers  in  the  Garo  Hills,  in  Goalpara  and  in  Kamrup,  based 
on  reports  from  tbeir  subordinates,  and  on  personal  observations,  to  the  effect  that 
the  disease  in  these  areas  is  showing  greater  activity.  One  naturally  turns  to  the 
moit  ility  returns  to  disprove  or  confirm  these  suspicions  and  one  finds  that  in  them 
there  are  as  yet  no  indications  to  confirm  it.  The  annual  provincial  mortality  rate 
from  kala-azar  for  1919  was  lower  than  that  of  1918  and  the  district  monthly  returns, 
examined  mauza  by  mauza  show  that  in  Goalpara  district  only  the  thana  of  North 
Salmara,  is  reporting  a  larger  number  of  kala-azar  deaths,  and  this  coincides  with 
what  we  hear  from  the  District  Officers  as  to  a  recrudescence  on  the  ‘  north  bank  ’  in 
Dhubri  subdivision.  Goalpara  town  now  shows  some  deaths,  not  previously  seen 
before,  Gauhati  thana  shows  an  increase,  as  also  does  Polashbari  thana,  but  there  are 
no  other  material  changes,  while  the  Garo  Hills  is  too  primitive  in  its  reporting  for 
the  statistics  to  give  any  real  indication  of  the  increase  which  the  District  Officers 
believe  to  have  occurred.  Although  too  much  reliance  must  not  be  placed  on  the 
mortality  returns  as  negative  evidence,  for  kala-azar  is  a  disease  with  a  long  incuba¬ 
tion  period,  which  kills  slowly  although  surely,  and  new  infections  may  not  yet 
have  terminated  in  death,  yet  the  only  safe  conclusion  to  be  drawn  from  the  returns 
would  appear  to  be  that  any  general  exacerbation  which  may  be  occurring  is  of  recent 
origin,  and  has  not  yet  affected  the  mortality  returns. 

On  the  theoretical  grounds,  it  must  be  conceded  that  some  such  exacerbation 
is  more  cr  less  of  an  epidemiological  probability.  The  pandemic  of  influenza  which 
swept  through  the  last  year  left  us,  as  its  aftermath,  the  increased  prevalence  of  malaria 
and  of  cholera  to  which  reference  has  been  made  in  the  Sanitary  Deport  for  1919 
and  it  is  not  improbable  that  we  may  also  have  to  reap  a  more  slowly  growing  after- 
math,  that  of  kala-azar  prevalence,  particularly  in  the  areas  in  which  the  disease  was 
endemic.  It  is  possible  that  the  influenza  epidemic  has  provided  a  more  favourable 
medium  for  the  propagation  of  the  organism  and  conceivably  also  for  the  exaltation 
of  its  virulence,  and  that  some  insect,  animal,  or  vegetable  factor  in  the  propagation 
of  the  disease  is  more  than  usually  potent.  Making  due  allowance  for  possible  fallacies 
and  for  the  somewhat  inconclusive  character  of  the  evidence  derived  from  mortality 
returns,  I  am  inclined  to  agree  with  tlio^e  who  think  that  there  is  a  tendency  to 
exacerbation  of  the  activity  of  the  disease  which  is  noticeable  in  Goalpara  and  Kamrup 
and  also  present  in  the  Garo  Hills  and  there  is  reason  to  suspect  that  this  tendency 
is  also  manifest  in  the  newly  invaded  territory. 

The  work  of  the  kala-azar  staff  in  Sibsagar  shows  that  an  unexpectedly  large 
number  of  new  infections  have  of  late  come  to  light,  and  while  it  is  unlikely  that  a 
calamity  such  as  occurred  in  the  decades  between  1872-1901  need  now  be  feared  it  is 
clear  that  we  must  be  prepared  to  extend  our  preventive  and  curative  activities  to 
meet  the  needs  of  the  situation,  and  particularly  in  the  non-endemic  newly  invaded 
areas  in  the  Sibsagar  district  we  must  work  harder  than  ever. 

Present  conditims,  district  by  district. 

A.  Newly  invaded  territory. 

Sibsagar  district. 

Sibsagar  subdivision . 

Villages  of  Kupohua  and  JReoti. 

In  this  area  which  was  the  first  to  be  infected  in  the  subdivision  and  is  probably 
the  centre  from  which  other  secondary  infections  were  carried,  the  whole  of  the  infect¬ 
ed  area  has  now  been  evacuated,  no  fresh  cases  are  occurring  beyond  the  evacuated 
area,  and  no  new  cases  are  occurring  among  those  removed.  The  surviving  cases 
are  now  coming  under  treatment  ant  on  its  completion  there  is  every  probability  .that 
the  outbreak  there  will  be  at  an  end. 

The  experience  here,  as  elsewhere  indicates  that  had  we  made  a  clean  sweep  in 
1917  of  the  whole  area  now  evacuated  we  might  have  terminated  the  outbreak 
earlier,  at  the  same  outlay,  but  with  a  considerable  economy  in  the  lives  of  persons 
who  would  have  escaped  the.  disease. 
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In  Baksu  Koergaon ,  which  was  removed  in  1917,  the  disease  is  checked,  no 
cases  are  occurring  in  the  surrounding  areas,  all  surviving  cases  are  now  under  treat¬ 
ment,  and  the  village  can  probably  be  released  from  segregation  next  cold  weather. 

JDeodhai  Handiqnigaon. — The  infection  was  detected  in  1916  and  segregation 
was  effected  in  1917.  The  contact  camp  became  infected  owing  to  delay  in  removal 
but  there  are  now  no  cases  beyond  the  segregated  area,  no  new  cases  among  the 
•  segregated  families,  and  all  patients  are  under  treatment.  Release  from  segregation 
may  be  anticipated  next  cold  weather. 

Koamara  Handiqnigaon. — Discovered  1916  and  segregated  1917.  No  more  cases 
occurred  and  the  village  was  released  from  segregation  last  cold  weather. 

Villages  of  Lank ak  and  Latum. — Discovered  in  1916  and  segregated  in  1917.  All 
the  segregated  families  numbering  28,  who  were  evacuated  from  the  infected 
area  have  now  in  July  1920  been  released  from  segregation,  all  the  existing  cases 
having  been  treated  and  no  new  cases  have  occurred. 

Owing  to  failure  to  clear  the  whole  of  the  infected  site,  which  was  very 
populous,  seven  families,  who  were  left  upon  it  at  some  distance  from  the  original 
centre  of  infection  were  in  1917  found  to  be  infected  and  have  been  removed.  It 
is  worth  noting  that  there  had  been  no  infected  persons  living  near  them,  on 
the  same  site,  for  over  two  years  and  this  observation  seems  to  illustrate  the  reality 
of  ‘  site  infection  \ 

Lankak  and  Dhekeri  villages . — From  this  area  8  families  were  removed  in  1917. 
There  has  been  no  more  cases  either  among  them  or  in  the  surrounding  area. 

Kngra  Koergaon. — Discovered  and  removed  to  segregation  in  1918.  All  sur¬ 
viving  patients  are  now  under  treatment  and  no  new  cases  among  the  segregated 
families  have  occurred.  No  new  cases  have  occurred  outside  the  segregated  area 
but  some  additional  removals  are  being  carried  out  to  make  a  thorough  clearance  of 
the  infected  site. 

Maotgaon  or  Silakuti  Koargaon. — The  infection  was  discovered  in  1917  but 
delay  in  removal  led  to  its  spread  to  an  adjoining  village.  All  the  cases  are  now 
under  treatment  and  the  segregated  families  are  not  developing  any  fresh  cases  of  the 
disease. 

Fatorgaon. — This  village  adjoins  Moatgaon  and  was  infected  from  it.  The 
infected  area  is  evacuated,  practically  all  the  cases  have  accepted  treatment  and 
early  extinction  of  the  disease  is  probable  if  we  have  successfully  excised  the 
whole  of  the  infected  area. 

Ghetiagaon. — Discovered  in  1918  and  removed  in  the  cold  weather  1918-19. 
No  cases  seem  to  be  occurring  in  the  segregated  families  and  the  existing  cases 
are  under  treatment.  The  initial  excision  was  too  limited  and  is  now  being 
enlarged  by  further  evacuation. 

Three  new  and  serious  outbreaks  have  recently  been  reported  and  must  be 
dealt  with  as  soon  as  the  weather  permits  of  building  operations.  These  are  in  the 
following  villages. 

Hudupara.'—hi  this  village  there  is  a  very  heavy  infection,  out  of  41  families 
in  2  groups,  24  are  infected,  and  in  another  adjoining  group  of  20,  2  are  infected. 
Although  nearly  all  are  under  treatment,  the  intensity  of  the  infection  is  such 
ihat  it  would  be  unwise  to  do  other  than  evacuate  the  site  as  soon  as  possible, 
and  the  Deputy  Commissioner  has  therefore  been  asked  to  arrange  for  this.  The 
infection  which  was  apparently  derived  from  Kopohua-Reoti,  and  was  concealed 
until  it  has  reached  its  present  dimensions,  will  necessitate  the  immediate  removal 
of  41  families  and  almost  certainly  that  of  the  remaining  20,  if  more  cases 
develop  in  the  third  group,  as  is  probable. 

Naosalia. — In  this  village  we  dealt  in  1918  with  a  small  focus  of  infection 
and  now  in  1920  about  half-mile  away,  another  focus  of  infection,  (the  first  case 
of  which  probably  appeared  sometime  in  1918  but  was  concealed)  has  come  to 
light  in  the  same  village  area.  There  are  28  cases,  all  of  which  are  under  treat¬ 
ment,  and  as  the  infected  area  is  very  near  the  hospital  and  can  be  kept  under 
supervision,  we  are  watching  it,  but  extensive  segregation  may  be  required  next 
cold  weather. 

Hhekerigaon. — In  this  area,  early  treatment  of  the  first  two  cases  was  tried, 
but  perhaps  owing  to  the  fact  that  treatment  was  not  commenced  early  enough 
to  prevent  the  establishment  of  site  infection,  a  number  of  fresh  cases  have  re¬ 
cently  been  detected,  and  evacuation  of  the  infected  area  is  now  being  arranged. 
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Morangaon  is  another  area  in  which  site  infection  seems  established  and 
removal  is  therefore  necessary  although  not  on  a  large  scale. 

In  addition  to  these  there  are  a  number  of  villages  in  which  one  or  two 
early  cases  have  been  detected,  owing  to  the  readiness  which  the  people  now  seek 
treatment  at  the  Mithapukri  hospital.  These  villages  are  being  carefully  watched 
by  the  Sub-Assistant  Surgeon  on  kala-azar  duty,  with  a  view  to  detecting  any 
additional  early  cases  of  kala-azar  among  them  and  of  getting  such  persons  to  sub¬ 
mit  to  treatment,  for  wre  are  anxious  to  ascertain  whether  the  early  treatment  of 
cases  prevents  the  establishment  of  potent  site  infection,  for  which  the  only  known 
remedy  is  to  evacuate  the  site.  If  the  experiment  of  doing  so  proves  successful 
our  future  work  will  be  greatly  simplified  but  if  it  fails  and  these  villages  be¬ 
come  extensively  infected,  big  expenditure  for  removal  will  be  necessary. 

The  list  of  these  treatment-observation  villages  is  as  follows  : — 

Duaragaon  ...  ...  ...  ...  Nazira  Union. 

Puangaon  ...  ...  ...  ...  Jatipotiagaoa. 

Konikorgaon  (Silakuti  mauzi)  ...  ...  ...  Gobaingaon. 


Kahargaon. 

Choladhara  Konikorgaon  ...  ...  ...  Naosalia. 

Akhaijulia  ...  ...  ...  ...  Garfaliagaon. 

Chalkara  ...  ...  ...  ...  Achalabari. 

In  some  of  these  the  presumptive  origin  of  the  infection  can  be  traced  through 
some  communication,  such  as  inter- marriage  or  relationship  with  an  infected  family, 
or  visits  to  an  infected  village,  but  in  other  cases  it  cannot  be  so  traced. 


Jc  R  HAT. 


In  this  subdivision,  only  one  infected  village  exists,  that  of  Chungi,  which 
is  on  the  Jorhat  side  of  the  boundary  between  Jorhat  and  Golaghat  subdivisions. 

The  evacuation  of  the  infected  area  was  effected  in  1918  and  the  outbreak 
is  now  almost  at  an  end.  The  majority  of  the  segregated  families  have  been 
released  from  restrictions  and  the  few  surviving  cases  are  now  under  treat  nent 
at  our  adjoining  out-door  dispensary  at  Kakadanga,  which  also  receives  patients  from 
Maliagaon  in  Golaghat.  One  or  two  suspicious  cases  have  been  under  observation 
in  houses  outside  the  evacuated  area,  but  no  tendency  to  spread  is  at  present 
noticeable  in  the  Chungi  area. 

In  several  villages  in  the  subdivision  suspicions  cases  have  been  watched,  but 
in  them  up  till  now  no  case  of  certain  kali-azar  has  been  detected.  Two  very 
doubtful  cases  from  Barlcheliagaon  in  mauza  Cliowkat  have  recently  been  sent  for 
treatment  to  Nazira  but  the  diagnosis  of  kala-azar  in  either  case  has  not  been 
confirmed  and  there  is  reason  to  hope  that  the  Jorhat  subdivision  is  as  yet  free 
from  kala-azar  infection. 

Golaghat. 


In  this  subdivision  our  operations  have,  as  already  explained,  been  in  opera¬ 
tion  since  1912,  since  when  the  disease  has  broken  out  and  died  away  in  some 
areas,  only  to  appear  in  others.  Thus  it  disappeared  entirely  in  Khumtai  and 
Habisowa,  presumably  as  the  result  of  the  preventive  measures  we  introduced,  also 
and  in  others  where  its  bold  was  less  firm,  such  as  in  Padumani,  Raidangia,  Kural- 
guri  Bamongaon,  but  an  annual  crop  of  new  infection  has  had  to  be  dealt  with, 
which  during  the  last  12  months  has  been  unusually  large.  In  the  old  infected 
area  Batiporia-Kkongia-Domjuria,  we  have  as  yet  been  unsuccessful  in  totally 
extinguishing  it,  as  owing  to  our  early  removals  being  too  limited,  it  appears  that 
we  have  been  shuttling  our  segregaoed  families  backwards  and  forwards  within  an 
infected  area  which  is  unusually  extensive. 

In  the  infected  villages  detected  in  1917-18  and  removed  in  1918  to  clean 
sites,  the  same  favourable  results  are  to  be  observed  as  in  Sibsagar,  although  we 
have,  in  Golaghat,  been  hampered  by  lack  of  facilities  for  treatment,  such  as 
Sibsagar  possesses  in  the  Mithapukri  hospital.  Thus,  in  Maliagaon,  the  segregated 
families  have  done  well  and  the  existing  cases  are  receiving  treatment  at  the  Kaka¬ 
danga  kala-azar  dispensary,  hut  our  segregated  area  was  not  large  enough  and  a  few 
cases  were  detected  last  year  beyond  the  excised  area  which  is  now  being  enlarged  by 
their  removal.  In  Soru  Kackarigaon,  segregated  about  the  same  time,  no  new  cases 
are  occurring  among  the  segregated  families  and  no  cases  are  occurring  beyond  the 
evacuated  area. 
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The  Manager  and  Medical  Officer  of  the  tea  estate  of  Daria  on  which  a  very 
severe  out-break  was  detected  in  1917,  have  been  successful  in  applying  similar 
measures  to  the  eradication  of  the  infection  among  the  labour  force.  By  the 
removal  of  the  coolie  lines  to  a  new  site  and  the  treatment  of  all  cases  of  kala-azar , 
they  have  apparently  eliminated  the  disease. 

In  the  neighbourhood  of  Duria,  new  infections  have  come  to  light  in  Kamargaon, 
Haluagaon,  Dhekerigaon,  Kakotiagaon  and  Akagaon,  which  are  being  dealt  with  on 
the  usual  plan,  while  recent  reports  on  Rupkholia  and  Borpathuria  of  Athgaon  mauza 
seem  to  call  for  similiar  action  and  although  considerable  delay  has  this  year  occurred 
the  removal  of  Kakotigaon  and  Akagaon,  such  delays  should  in  future  be  greatly 
reduced  by  the  recent  appointment  by  the  Commissioner,  Assam  Valley  Districts,  of 
a  Sub- Deputy  Collector  on  kala-azar  duty  to  supervise  the  work  in  Golaghat.  It  is 
curious  that  the  Akagaon  infections  and  those  of  Kakotiagaon  are  almost  within  sight 
of  the  original  infected  area  in  Habisowa,  and  another  new  case  or  two  has  been 
reported  from  Sensoa,  also  adjoining  Habisowa.  A  study  of  the  position  of  these 
villages  on  the  cadastral  map  of  the  subdivision  suggests  that  the  conditions  necessary 
for  the  propagation  of  the  disease  and  the  establishment  of  site  infection  must  be  very 
favourable  in  the  centre  of  the  subdivision,  while  the  recurrence  of  the  activity  of 
the  disease  round  the  extinct  Habisowa  centre  seems  to  suggest  either  that  the  parasite 
has  for  years  lain  dormant  in  human  healthy  carriers  in  the  neighbourhood,  or  in  some 
animal,  insect,  or  vegetable  reservoir  of  the  parasite  which  exists  in  this  area,  and 
has  again  overflown  into  man. 

The  position  in  Golaghat  is  the  same  as  in  Sibsagar,  namely  that  we  can  exting¬ 
uish  outbreaks  when  they  do  occur,  but  we  are  unable  to  prevent  the  appearance  of 
new  outbreaks  in  areas  apparently  unconnected  with  those  under  control,  we  can 
eradicate  the  weeds,  but  we  are  not  entirely  successful  in  preventing  their  seeds  from 
spreading  about  and  growing  up  elsewhere.  The  cost  of  their  eradication  is  consi¬ 
derable,  but  it  must  be  faced.  Until  research  can  elucidate  for  us  the  problem  of 
the  transmission  of  the  disease  and  enable  us  to  frame  a  more  efficient  plan  of 
prevention,  we  must,  I  think,  go  on  as  we  are  doing,  but  it/  cannot  be  denied  that  the 
situation  in  this  district  both  in  the  Sibsagar  and  Golaghat  subdivisions  is  disturbing. 
Up  to  the  end  of  last  touring  season  it  appeared  probable  that  the  measures  com¬ 
menced  in  1917  were  going  to  prove  entirely  successful,  but  a  new  and  alarming  crop 
of  infections  has  appeared  in  the  last  few  months,  which  must  be  dealt  with  at  all 
costs,  lest  the  tragedy  of  Nowgong  in  the  *  eighteen  nineties  ’  be  repeated  in  Sibsagar 
and  Lakhimpur  in  the  nineteen  twenty’s. 

Sir  Leonard  Rogers  in  his  report  on  kala-azar  in  Assam  in  1897  remarks  as 
follows  : — 

“  The  epidemic  travelled  through  the  virgin  soil  of  the  northern  valley  previously 
unaffected  by  the  sporadic  form  of  the  disease  and  there  found  a  population  fully 
susceptible  to  its  deadly  influence  and  hence  was  able  to  work  such  terrible  havoc. 

“  If  this  view  of  the  epidemic  is  correct,  it  is  clear  that  unceasing  vigillance  must 
continue  to  be  exercised  to  protect  the  unaffected  upper  part  of  the  Assam  Valley  from 
the  insiduous  extension  of  the  disease,  while  a  fresh  outbreak  may  in  the  future  be 
lighted  up  by  some  such  extraordinary  succession  of  unhealthy  years  as  caused  the 
spreading  epidemic  at  the  foot  of  the  Garo  Hills  in  1875.” 

For  the  reasons  given  above  there  are  some  grounds  for  suspecting  that  partly  as 
the  result  of  the  unhealthy  influenza  year,  we  have  to  face  kala-azar  in  more  or  less 
spreading  epidemic  conditions  in  the  unaffected  part  of  the  Upper  Assam  Valley  and 
to  deal  with  such  conditions  I  would  urge  that  preventive  work  be  pushed  with  all 
our  available  resources  of  personnel,  statutory  control  and  money. 

We  must  be  prepared  to  notify  and  evacuate  all  seriously  infected  areas  and  to 
push  the  treatment  of  the  sick.  In  villages  in  which  one  or  two  recent  cases  have 
occurred,  these  cases  must  be  induced,  or  if  necessary  compelled  by  the  new  powers 
which  I  have  suggested,  to  accept  and  complete  treatment. 

The  hospital  accommodation  in  our  infectious  diseases  hospital  at  Mithapukri 
is  probably  adequate  for  the  needs  of  Sibsagar  and  it  can  be  expanded  if  necessary, 
and  can  be  supplemented  by  the  establishment  of  other  subsidiary  centres  for  out-door 
patients,  but  the  establishment  of  a  new  infectious  diseases  hospital  for  kala-azar  in 
the  Golaghat  subdivision  is  necessary,  for  in  that  subdivision  we  have  at  present  but 
poor  facilities  for  treatment,  and  have  had  to  send  patients  to  Nazira  and  Shillong  for 
in-door  treatment  and  our  existing  out-door  dispensary  at  Batiporia  Lukumoi  is  too  far 
from  the  existing  centres  of  infection  to  be  convenient  for  the  bulk  of  the  patients, 
and  in  it  we  have  no  in-door  accommodation  for  patients  who  are  seriously  ill,  I  am 
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accordingly  submitting  to  Government  proposals  for  the  erection  of  a  small  hospital 
at  a  cost  of  about  Bs.  5,400  chiefly  for  out-door  patients,  but  with  accommodation  for 
8  in-door  patients,  in  Charingia  village  area.  It  is  essential  that  this  should  be  open 
for  work  next  cold  weather. 

We  must,  I  think,  resurvey  both  the  Golaghat  and  Sibsagar  subdivisions,  follow¬ 
ing  the  1917  plan,  to  discover  what  new  villages  are  infected,  arrange  for  the 
treatment  of  cases  and  for  the  notification  and  removal  of  badly  infected  areas. 

For  this  purpose  a  second  Sub- Assistant  Surgeon  on  kala-azar  duty  will  have  to 
be  posted  to  the  Sibsagar  subdivision  and  the  services  of  the  Sub-Assistant  Surgeon  at 
Kakadanga  must  be  utilised  to  aid  Sub-Assistant  Surgeon  Jagadish  Chandra  Banerji 
in  a  resurvey  of  the  Golaghat  subdivision.  In  this  the  Deputy  Commissioner  can 
assist  us  by  asking  for  returns  from  the  gaonburas  through  mauzadars  of  villages  in 
which  cases  of  kala-azar  are  suspected  to  be  occurring.  Following  the  established 
practice  for  such  surveys,  the  Kala-aznr  Medical  Officer  will  draw  up  tour  programmes 
for  the  Sub-Assistant  Surgeons,  supervise  their  work  and  report  on  suspected  infections 
to  the  Sanitary  Commissioner,  who  after  a  personal  visit,  or  on  the  report  of  the 
Deputy  Sanitary  Commissioner  or  Civil  Surgeon  will  decide  whether  enforcement  of 
treatment  will  meet  the  case,  or  if  notification  and  removal  is  necessary.  As  an 
administrative  detail,  it  is  perhaps  worth  remarking  that  the  principle  should 
be  followed,  as  has  been  done  in  the  past,  that  no  restrictions  or  compulsion 
should  be  applied  in  any  village  area  unless  the  details  of  the  recommendations 
on  which  they  are  based  have  been  personally  examined  on  the  spot,  and  are 
subsequently  supervised,  by  a  commissioned  medical  officer,  t.e*,  by  the  Sanitary 
Commissioner,  Civil  Surgeon  or  Deputy  Sanitary  Commissioner,  as  unless  this  pre¬ 
caution  is  still  observed,  abuses  may  creep  in. 

After  due  consideration  and  consultation  with  Major  Macdonald,  I.M.S.,  the 
Civil  Surgeon,  I  am  of  opinion  that  the  principles  laid  down  after  the  kala-azar  con¬ 
ference  of  1917  should  still  be  followed  and  the  preventive  operations  in  the  Sib¬ 
sagar  district  should  remain  under  the  control  of  the  Sanitary  Commissioner  and 
his  deputy,  but  the  co-operation  of  the  Civil  Surgeon  as  health  officer  of  the  district  is 
essential  both  for  the  supervision  of  6ut-door  preventive  work,  and  also  for  organizing 
the  existing  resources  of  the  curative  medical  department  so  as  to  enable  him  to 
treat  tbe  disease  in  all  the  existing  charitable  dispensaries  in  or  near  affected  area 
and  for  inspecting,  on  behalf  of  the  Sanitary  Commissioner,  the  treatment  of  kala - 
azar  patients  in  the  special  hospitals  and  dispensaries  which  are  maintained  by 
tbe  Sanitary  Department. 

B. — Endemic  areas. 

Nowgong. — In  this  district,  which  is  tbe  one  which  suffered  most  severely  from 
the  epidemic  of  the‘  ninety’s,’  and  upward  tendency  in  the  kala- azar  death-rate  lias 
been  noticeable  since  1914  or  1915  which  touched  its  highest  point  iu  1917,  since 
when  it  is  tending  to  decline.  We  have,  in  three  infected  villages,  viz.,  Kathiatoli 
Ivacharigaon,  Nij-Katkatoli  and  Bor-Kondoli,  carried  out  removals  from  infected 
sites  with  good  results.  The  charitable  dispensary  in  Nowgong  has  done  magnificent 
work  in  the  treatment  of  kala-azar ,  both  in-door  and  out-door  cases,  and  the  Sanitary 
Department  has  established  an  out-cloor  dispensary  at  Kathiatoli  where  the  attend¬ 
ance  is  at  present  over  160  per  month.  The  Sub-Assistant  Surgeon  at  Kathiatoli 
is,  however,  unable  to  visit  and  report  on  distant  outbreaks,  without  detriment 
to  his  work,  and  it  would  be  desirable  to  allot  a  second  kala-azar  Sub- Assistant 
Surgeon  to  Nowgong  district,  for  touring  duty,  providing  him  with  travelling  dis¬ 
pensary  equipment  and  ponies,  working  on  a  tour  programme  in  regard  to  which  the 
Civil  Surgeon  should  be  able  to  advise  us,  and  to  assist  by  visits  of  inspection. 

If  any  badly  infected  areas  are  discovered,  which  need  notification  and  treat¬ 
ment,  the  Sub-Assistant  Surgeon  can  be  immobilized  in  those  areas  and  accommoda¬ 
tion  and  a  dispensary  provided. 

The  requirements  for  Nowgong  are  therefore  another  Sub-Assistant  Surgeon 
on  kala-azar  duty,  «.<?.,  2  in  all,  one  travelling  dispensary,  segregation  measures 
as  required,  and  possibly  another  out-door  dispensary,  if  a  badly  infected  area  is 
discovered. 

Darrano. 

From  the  Tezpur  subdivision  no  reports  of  activity  of  the  disease  have  been 
received  although  some  Duffia  cases  have  been  sent  to  Shillong  for  treatment.  Dur¬ 
ing  the  survey  of  1912-13,  we  found  practically  no  kala-azar  in  that  subdivision 
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but  a  good  deal  in  Mangaldai  particularly  north  of  Kalaigaon,  and  although  the 
general  district  kala-azar  death-rate  is  declining,  there  are  endemic  centres  in  the 
Kachari  mahals  in  Mangaldai  which  still  call  for  attention. 

Our  efforts  to  deal  with  them  have  so  far  proved  unsuccessful,  as  the  notified 
areas  were  not  properly  controlled,  nor  did  the  recommendations  for  removal  re¬ 
ceive  adequate  attention  from  the  subdi visional  executive  staff.  An  out-door  dis¬ 
pensary  to  treat  the  not  inconsiderable  number  of  cases  in  the  north  of  the  Mangal¬ 
dai  subdivision  is  required,  and  a  Sub-Assistant  Surgeon  on  kala-azar  duty  should 
be  posted  to  it.  I  suggest  that  a  Sub-Assistant  Surgeon  with  a  kala-azar  travelling 
dispensary  equipment  should,  in  the  beginning  of  the  cold  weather,  working  to  a 
tour  programme,  go  round  the  area  we  know  to  be  infected,  get  to  know  the  villagers, 
and  recruit  cases  for  treatment,  what  time  an  out-door  dispensary  is  being  built  for 
him  by  the  Local  Board.  I  agree  with  the  Civil  Surgeon  in  suggesting  the  site 
of  the  old  inspection  bungalow  at  Bengbari  as  a  suitable  centre.  A  kala-azar  Sub- 
Assistant  Surgeon,  an  out-door  dispensary  (Kathiatoli  type)  cost  about  Rs.  5,000 
and  some  money  for  the  segregation  of  any  badly  infected  village,  seem  to  he  the 
probable  requirements  of  Mangaldai. 

In  this,  as  in  other  endemic  areas,  the  more  the  Civil  Surgeon  can  assist  with 
the  supervision  of  these  operations  the  better,  as  the  main  executive  activities  of 
the  Sanitary  Department  should  be  directed  towards  the  work  in  Sibsagar  and 
Golaghat.  The  extent  to  which  he  can  do  so  should  be  discussed  and  defined. 

Kamrup. 

The  situation  with  which  we  have  to  deal  in  Kamrup  is  that  exacerbations  of 
endemic  kala-azar  are  occurring  in  certain  areas,  such  as  Sualkuchi  to  deal  with  which 
the  deputitiou  of  a  trained  Assamese  Sub- Assistant  Surgeon  on  kala-azar  duty 
lias  been  arranged,  and  the  Deputy  Commissioner  has  been  asked  to  build  a  dispen¬ 
sary  for  out-door  treatment.  From  mauzadais’  reports  forwarded  by  the  Deputy 
Commissioner,  there  appears  to  he,  as  there  always  has  been,  a  certain  number  of 
cases  of  kala-azar  scattered  throughout  the  district  areas  on  the  north  bank  of  the 
district,  but  from  the  monthly  vital  statistical  returns  there  appears  to  be  no  such 
increase  in  the  mortality  from  kala-azar  as  to  suggest  that  very  special  measures 
to  deal  with  it  are  required,  with  the  exception  of  Sualkuchi  and  in  the  Polasbari 
area.  It  appears  that  with  the  exception  of  any  other  acute  exacerbations  that  may 
subsequently  come  to  light,  the  situation  in  the  district  generally  can  be  dealt  with 
by  the  existing  charitable  dispensaries  if  they  are  organised  by  training  the  Sub-Assis¬ 
tant  Surgeons  in  charge  and  by  giving  them  the  necessary  equipment  to  deal  effective¬ 
ly  with  kah-azar  in  a  manner  similar  to  that  now  in  force  at  Polasbari,  adding  wnere 
nece.'Sary,  subsidiary  centres,  such  as  are  being  worked  from  Polasbari. 

In  regard  to  further  survey  work,  as  we  know  that  kala-azar  is  endemic  through¬ 
out  the  district,  and  that  it  flares  up  and  dies  away  from  year  to  year  in  different 
areas,  I  am  not  in  favour  of  a  systematic  survey  throughout  the  district  to  re-establish 
these  facts.  A  Sub- Assistant  Surgeon  has  annually  been  on  kala-azar  duty  in 
Kamrup  for  the  last  few  years,  surveying  the  endemic  centres  in  which  the  disease 
is  more  acute.  Last  cold  weather  he  went  through  all  the  country  on  the  south 
bank  from  the  Goalpara  border,  through  the  Polasbari  area  to  near  Gauhati,  and  I 
think,  it  will  meet  the  case  if  a  second  itinerant  Sub- Assistant  Surgeon  is  in  addition 
to  the  Sub-Assistant  Surgeon  now  beiug  posted  to  Sualkuchi,  is  provided  for  Kamrup, 
to  investigate  the  condition  of  affairs  in  any  areas  in  regard  to  which  mauzadars 
may  report  a  number  of  cases  which  suggests  an  exacerbation  calling  tor  local  action. 
This  Sub-Assistant  Surgeon  should  he  stationed  somewhere  in  the  Rani  mauza, 
and  the  exact  place  will  be  settled  by  the  Deputy  Commissioner,  in  consultation 
with  the  Civil  Surgeon.  His  duties  should  be  arranged  by  the  Civil  Surgeon  so  as 
to  be  a  combination  of  touring  with  treatment,  so  as  to  discover  convenient  sub¬ 
sidiary  centres  in  the  mauzas  of  Rani,  Choyani  and  Barduar. 

In  consultation  with  the  Deputy  Commissioner  and  Civil  Surgeon,  I  have  as¬ 
certained  that  the  latter,  Lieutenant- Colonel  Innes,  I.M.S.,  will  be  glad  to  undertake 
the  general  supervision  of  kala-azar  work  in  dispensaries  and  in  notified  areas, 
although  he  cannot  undertake  detailed  supervision,  which  will  still  have  to  be  done 
by  officers  of  the  Sanitary  Department. 

Arrangements  are  being  made  to  put  the  Civil  Surgeon  fully  in  touch  with 
all  kala-azar  work  which  is  going  on,  copies  of  all  reports  received  by  the  Samtiry 
Commissioner  are  to  go  to  him,  and  all  inspecting  oific  u’s  will  visit  him  and  discuss 
with  him  what  work  is  in  hand. 
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Goalpara. 

The  disease  is  showing  considerable  activity  in  the  hyper-endemic  areas  on  the 
south  bank  of  the  Brahmaputra,  particularly  in  the  kudnai  thana,  while  an  increased 
prevalence  is  also  noticeable  in  portions  of  the  district  on  the  north  bank  in  which 
it  has  since  the  epidemic  years  been  almost  unknown. 

North  of  Dhubri  near  Gauripore,  especially  in  the  Tikamari  busti,  there  are  a 
number  of  kala-azar  cases,  while  on  the  north  bank  of  the  Goalpara  subdivision 
round  Chalantapara  is  an  area  of  increased  prevalence,  and  across  the  river  in  the 
town  of  Goalpara  itself  a  number  of  cases  mostly  of  a  mild  type  have  been  dicovered 
and  are  under  treatment.  As  the  result  of  a  consultation  with  the  Deputy  Commis¬ 
sioner  and  Civil  Surgeon  the  following  district  arrangements  are  suggested. 

In  the  south  bank  of  the  Brahmaputra,  chiefly  in  the  Habraghat  pirgannali  of 
the  Bijni  Estate,  much  work  has  been  outlined  in  a  recent  note  which  it  is  super¬ 
fluous  to  repeat  in  derail  and  may  be  summarised  as  follows. 

The  line  of  heavily  infected  villages  reaching  from  Dabili  hill  to  near  Krishnai 
must  be  removed  to  clean  sites  and  the  patients  in  them  brought  under  treatment 
either  as  in-door  patients  in  the  new  hospital  at  Dudnai  (which  has  now  been  staffed 
and  equipped  and  is  about  to  open),  or  as  out-door  patients  in  subsidiary  treatment 
centres.  One  such  already  exists  at  Barigram  and  another  is  required  in  the  Jtangjuli 
direction,  towards  which  treatment  and  segregation  where  necessary,  should  be 
extended  and  for  this  another  Sub- Assistant  Surgeon  on  kala-azar  duty  under  the 
Sanitary  Commissioner  is  required. 

In  the  work  in  this  area,  for  which  the  Sanitary  Department  is  directly  respon¬ 
sible,  the  Civil  Surgeon,  Captain  Bancroft,  agrees  to  give  personal  assistance,  and 
has  promised  to  pay  an  early  visit  in  November  and  with  the  assistance  of  the 
Kala-azar  Medical  Officer,  who  will  join  him  there,  to  work  on  the  lines  already 
recommended  by  me  as  appropriate. 

The  Dudnai  infectious  diseases  hospital  should  still  remain  under  the  direct 
control  of  the  Sanitary  Department,  following  the  Nazira  practice,  but  the  Civil 
Surgeon  in  the  capacity  of  an  inspecting  officer,  should  on  behalf  of  the  Sanitary 
Commissioner,  exercise  as  much  supervision  over  its  working  as  opportunity  permits. 
In  addition  to  assisting  the  Sanitary  Commissioner  by  supervising  the  work  for 
which  the  Sanitary  Department  is  more  immediately  responsible,  the  Civil  Surgeon 
proposes  to  organise  the  treatment  of  kala-azar  in  the  existing  charitable  dispensaries 
on  the  following  lines. 

In  Goalpara  town,  as  almost  all  the  cases  are  satisfactorily  under  treatment,  no 
material  expansion  of  the  existing  arrangements  seems  necessary  and  no  in-door 
hospital  is  required.  In  North  Salmara  Thana,  Captain  Bancroft  is  going  to  post 
a  Sub- Assistant  Surgeon  trained  in  the  necessary  technique  at  the  North  Salmara 
charitable  dispensary.  The  immediate  construction  at  Chalantapara  at  the  cost  of 
the  Bijni  Estate,  of  a  hospital  with  some  30  beds  will  in  all  probability  be  arranged 
and  meantime  a  Sub-Assistant  Surgeon  with  a  travelling  dispensary  is  moving  about 
in  this  area  and  treating  kala-azar  cases  as  well  as  he  can.  South  of  the  Brahma¬ 
putra  at  Krishnai  charitable  dispensary  a  trained  Sub-Assistant  Surgeon  has  over 
170  cases  under  treatment  and  at  Mornai  similar  work  will  be  organised  by  the 
Civil  Surgeon. 

When  the  Bijni  hospital  at  Chalantapara  materialises,  the  travelling  dispensary 
at  present  at  work  there  will  move  to  Agia  and  the  Lakhipore  Sub- Assistant  Surgeon 
will  be  brought  to  Dhubii  and  trained  in  the  technique  of  injection  prior  to  starting 
treatment  in  Sakulpore  charitable  dispensary. 

In  the  Dhubri  subdivision  it  appears  that  an  out-door  dispensary  is  required  at 
Tikamari  which  the  Gauripore  Estate  should  provide  and  in-door  cases  can  be  treated 
in  the  charitable  dispensary  in  Dhubri.  If  necessary,  during  the  off-emigration 
season  such  cases  can  be  admitted  to  the  emigration  hospital.  The  necessary  staff 
can  best  be  supplied  by  the  Medical  Department  and  probably  a  Sub-Assistant 
Surgeon  will  be  required  for  Gauripore.  It  seems  probable  that  in  Goalpara  the 
cost  of  additional  equipment  for  existing  class  III  charitable  dispensaries  to  enable 
them  to  treat  kala-azar  cases  satisfactorily  can  be  met  from  Local  Board  funds,  but 
extra  equipment  for  State  dispensaries  such  as  travelling  dispensaries  will  have  to  be 
met  from  provincial  revenues.  With  the  organisation  thus  provided  by  the  medical 
department  it  appears  that  if  another  kala-azar  Sub-Assistant  Surgeon  with  a  kala- 
azar  travelling  dispensary  will  be  provided  to  work  towards  Kangjuli  and  Dupdhara, 
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and  this  additional  appointment  together  with  the  cost  of  removing  the  very  heavily 
infected  villages  to  which  I  have  already  referred,  are  the  special  requirements 
which  will  have  to  be  met  by  the  Sanitary  Department  in  Goalpara  district. 

Gaho  Hills. 

The  Deputy  Commissioner  and  the  Civil  Surgeon  are  of  the  opinion  that  a 
recrudescence  of  the  disease  is  widespread  throughout  the  district,  judging  from  reports 
which  have  been  obtained  from  mauzadars  and  others,  and  an  enquiry  preliminary 
to  the  erection  of  treatment  centres,  is  now  being  arranged.  Owing  to  the  inacces¬ 
sibility  of  the  district,  it  is  essential  that  the  detailed  supervision  of  the  work  should 
he  largely  entrusted  to  the  Civil  Surgeon,  although  under  the  general  supervision  of 
the  Sanitary  Department,  and  this  has  been  arranged.  A  trained  Sub-Assistant 
Surgeon  who  gained  some  experience  last  year  in  treating  kala-azar  in  a  Garo  village, 
is  under  orders  to  report  himself  to  the  Civil  Surgeon  for  kala-azar  duty,  and  the 
Inspector- General  of  Civil  Hospitals  has  been  asked  for  the  services  of  a  Garo 
Sub-Assistant  Surgeon  at  present  on  duty  in  Manipur  State,  who,  on  relief,  will  be 
trained  and  posted  for  kala-azar  work  under  the  Civil  Surgeon,  and  with  the 
approval  of  the  Inspector-General  of  Civil  Hospitals,  the  itinerating  Sub-Assistant 
Surgeon  in  charge  of  the  travelling  dispensary  will  be  similarly  employed  on  kala- 
azar  dutv. 

tj 

The  exact  plan  of  campaign  in  the  Garo  Hills  will  be  determined  by  the  results 
of  the  investigation,  but  in  view  of  the  ravages  of  the  disease  in  these  hills  when  it 
first  appeared  in  the  early  eighty’s,  the  importance  of  the  work  cannot  be  over 
estimated. 

The  policy  to  be  followed  there  should  bo  the  same  as  elsewhere  in  the  endemic 
areas,  viz.,  the  removal  to  clean  sites  of  all  really  heavily  infected  villages  and  the 
provision  of  ample  facilities  for  treatment. 

Deports  from  the  North  Cachar  Hills  indicate  that  some  unusual  disease, 
probably  kala-azar ,  is  causing  a  suspicious  mortality  in  certain  villages  there.  It  is 
desirable  that  this  should  he  investigated  and  a  kala-azar  Sub-Assistant  Surgeon 
should  be  posted  for  the  purpose  under  the  district  authorities,  and  the  Civil  Surgeon 
should  be  asked  to  arrange  his  work,  a  Sub -Assistant  Surgeon  on  kala-azar  duty  will 
also  be  required  to  investigate  a  reported  outbreak  in  Habiganj. 

It  may  be  useful  to  add  to  these  notes  a  list  of  the  equipment  which  experience 
suggests  for  the  special  kala-azar  travelling  dispensaries. 

Under  the  existing  scheme  we  already  have  sanction  for  six  travelling  dispen¬ 
saries  each  equipped  with  3  pack  ponies  in  charge  of  a  syce,  the  medical  equipment 
consisting  of  two  field  medical  panniers  fitted  with  appropriate  drugs  and  appliances 
and  a  tent  and  some  camp  furniture  is  supplied.  One  of  these  panniers  should  now 
be  fitted  up  exclusively  with  apparatus  and  appliances  for  the  treatment  of  kala-azar 
according  to  the  following  list  and  the  other  may  still  be  equipped  with  drugs  of 
general  Usefulness  :  — 

j Kala-azar  Pannier. — 

Two  10  c.  c.  syringes. 

Two  5  c.  c.  syringes. 

Phial  of  Tartar  emetic. 

Travelling  weights  and  scales. 

Stoppered  bottle  to  contain  filtered  water. 

Filter. — Travellers  pump  filter,  Berkfield  with  two  spare  candles. 

Steriliser. — A  10"  diameter  aluminium  degchi  with  a  false  bottom  of  perforated 
galvanised  iron,  big  enough  to  take  a  10  c.  c,  syringe  and  also  a  20-ounce  bottle  to 
contain  tartar  emetic  solution  for  sterilization. 

One  enamelled  iron  photographic  dish  of  half  plate  size,  for  apparatus. 

One  enamelled  iron  photographic  dish  whole  plate  size,  for  dressing,  etc. 

Optimum  No.  100  stove  to  fit  inside  degchi,  with  detachable  legs  and  stand. 

Two  enamelled  iron  cups. 

Tripod. 

Spirit  lamp  (all  metal)  for  sterilisation  of  syringe  and  needle  between  each  in¬ 
jection  with  boiling  normal  saline. 

Stoppered  bottle  to  contain  needles,  when  not  in  use,  in  alcohol  of  Xylol. 

Hard  Arkansas  oil  stone  for  re-sharpening  needles. 


Stock  of  Xylol  for  replenishment  of  above. 

Methylated  spirit 

£  each  in  2  gallon  petrol  tins. 

Kerosine  oil  ) 

Tinct.  Iodi.  q.  s.  for  skin  sterilisation. 

Rubber  tourniquets ,  2  for  vein  constriction. 

Enamelled  iron  funnel 

>  To  filter  a  cloudy  solution. 

Filter  paper  ) 

Alum  for  precipitation  of  muddy  water  before  filtration — not  more  than  5  grains 
per  gallon  to  be  used. 

Table  salt  for  preparation  of  normal  saline. 

The  equipment  is  meant  to  be  complete  in  itself,  "so  as  to  enable  the  kala-azar 
dispensary  to  operate  as  an  independent  unit.  Actual  experience  shows  that  in  many 
places  where  kala-azar  cases  have  to  be  treated  the  water  cannot  be  used  without 
filtration  on  account  of  its  turbidity,  and  that  great  difficulty  may  be  experienced  in 
getting  good  class  kerosine  oil  where  methylated  spirit  may  be  unobtainable.  When 
working  from  an  existing  dispensary  as  ‘  base  ’  the  filter  can  be  omitted,  if  a  filter  is 
part  of  the  ‘  base  ’  equipment,  and  if  local  conditions  permit  of  kerosine  oil  of  good 
quality  and  of  methylated  spirit  being  obtained  the  kerosine  and  spirit  tins  may 
be  omitted.  It  is  intended  that  the  needle  and  syringe  should  be  sterilized  in  lysol 
and  rinsed  out  with  boiled  normal  saline  solution  between  each  injection.  This 
method  is  open  to  theoretical  objection,  but  in  practice  seems  preferable  to  sterilisation 
in  hot  oil  which  causing  spurting  when  the  needle  is  immersed,  and  no  bad  results 
appear  to  have  attended  it  where  tried.  A  stone  to  sharpen  the  needles  is  very  useful, 
as  sharp  needles  are  very  necessary  and  to  keep  them  unrusted,  Xylol  in  a  wide¬ 
mouthed  bottle  seems  the  most  suitable  storage  medium.  Tor  a  complete  kala-azar 
dispensary  the  loads  are  as  follows  : — 

Fony  No.  I, — Kala-azar  pannier — General  medical  pannier. 

Pony  No.  II. — Kerosine  and  spirit  pannier  (2  petrol  tins  contained  in  a  box). — 

Camp  furniture,  table,  stool  and  bed. 

Fony  No.  III. — Tent,  native  officers  single  fly — Belongings  of  syce  and  stable 

gear. 

As  the  Sub-Assistant  Surgeon  now  draws  travelling  allowance,  he  finds  his  own 
transport,  and  his  belongings  are  not  included  in  this  list. 

Experience  indicates  that  with  this  equipment  a  dispensary  can  go  anywhere  in 
the  plains  districts,  and  start  work  at  once,  while  for  working  subsidiary  centres, 
one  pony  with  the  requisites  for  a  day’s  work  in  the  panniers  can  be  employed  to 
carry  injection  appliances. 

This  note  would  be  incomplete  without  a  reference  to  the  urgent  need  of  solving 
by  research  the  problem  of  how  the  disease  is  carried.  It  is  understood  that  a  kala- 
azar  Research  Commission  is  contemplated,  and  it  is  to  be  hoped  that  the  preliminary 
discussions  regarding  this  are  reaching  conclusion,  for  a  wealth  of  material  awaits  the 
workers  and  the  need  is  great.  If  the  bed  bug  is  indeed  the  victor,  we  still  want  to 
know  under  what  conditions  in  nature  it  becomes  infective,  and  bow  it  travels  from 
village  to  village  to  originate  new  foci  of  infection,  for  without  precise  knowledge  of 
these  facts  our  preventive  work  is  necessarily  empirical  and  is  less  efficient  than  it 
might  be  were  we  better  informed. 

In  conclusion;  I  may  be  permitted  to  remark  that  the  recommendations  contained 
in  this  note  have  been  prepared  in  so  far  as  possible  in  consultation  with  the  District 
Officers  and  with  the  Civil  Surgeons  concerned,  and  also  with  the  Inspector  General 
of  Civil  Hospitals,  who  authorises  me  to  record  bis  approval  therewith. 


T.  C.  McCOMBIE  YOUNG,  Major ,  I.M.S., 


Sanitary  Commissioner,  Assam. 
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Mortality  from  kala-azar. 


Districts. 

1910. 

1911. 

1912. 

1913. 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

1 

2 

3 

4 

6 

6 

7 

8 

9 

10 

11 

Cachar 

... 

...  ... 

... 

... 

2 

3 

2 

8 

... 

2 

... 

1 

4 

3. 

Sylhet 

... 

...  ...  * 

... 

... 

866 

549 

394 

444 

203 

159 

63 

31 

34 

7 

Goalpara 

... 

... 

87 

136 

192 

206 

138 

55 

106 

153 

313 

311 

Kamrup 

... 

... 

... 

... 

460 

354 

385 

294 

215 

283 

277 

287 

564 

423 

Darrang 

... 

... 

627 

679 

563 

399 

317 

310 

320 

245 

263 

171 

Nowgong 

... 

... 

221 

286 

308 

417 

393 

419 

451 

591 

565 

569 

Sibsagar 

... 

... 

... 

34 

31 

29 

24 

7 

28 

181 

235 

168 

Lakhimpur 

... 

... 

60 

11 

... 

... 

8 

... 

3 

1 

3 

$■ 

Garo  Hills 

... 

•  M  ••• 

... 

... 

23 

15 

16 

15 

10 

12 

6 

18 

22 

20 

Total 

... 

• 

2,326 

2,066 

1,891 

1,812 

1,308 

1,247 

1,254 

1,608 

2,003 

1,667 

Statement  showing  deaths  from  kala-azar  by  thanas. 


District. 

Tear. 

J  anuary. 

February. 

A 

o 

& 

a 

April. 

C? 

a 

June. 

July. 

•*» 

to 

P 

to 

3 

September. 

October. 

November. 

December. 

Total. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

n 

12 

13 

14 

15 

CACHAR. 

r 

1919 

•  •  • 

1 

... 

... 

©  «  ® 

... 

1 

Silohar  Town  ...  3 

i 

1920 

... 

•  •  • 

... 

•  •  • 

... 

... 

in 

•  •  . 

•  •  • 

... 

•  .  • 

... 

r 

1919 

•  •  • 

... 

•  •• 

2 

... 

2 

Hailakandi  Town  ...  ■< 

l 

1920 

... 

•  •  • 

... 

•  .  . 

•  •  • 

•  •  • 

... 

... 

... 

.  .  . 

... 

... 

( 

1919 

2 

1 

.  •  . 

3 

Total  ... 

1920 

•  •  • 

•  •  • 

•  •  • 

... 

... 

... 

•  t  » 

•  •  • 

... 

•  ft 

Ill 

... 

«.i 

SYLHET. 

C 

1919 

•  •  • 

•  •  • 

•  •  • 

1 

... 

1 

Habiganj  Town  ...  ■< 

( 

1920 

•  •• 

... 

1 

... 

... 

... 

... 

... 

... 

... 

■  ». 

.  .  • 

( 

1919 

•  •  • 

•  •  • 

•  o  • 

•  •• 

... 

... 

•  •  • 

Sylhet  Thana  ...  < 

1920 

... 

1 

... 

... 

•••. 

•  •  • 

... 

... 

... 

... 

... 

! 

1919 

3 

•  •  • 

... 

... 

3 

Jaldhup  „  ...  < 

1920 

•  •  • 

... 

•  • 

... 

... 

.  4  . 

... 

... 

... 

... 

r 

1919 

1 

... 

... 

•M 

1 

Maulvi  Bazar  Thana...  < 

l 

1920 

M  • 

... 

... 

... 

... 

... 

... 

... 

... 

( 

1919 

•  •  • 

1 

1 

... 

2 

Tea  Estates  ...  < 

l 

1920 

••• 

•  •  . 

•  •  • 

... 

... 

... 

... 

... 

... 

C 

1919 

4 

2 

1 

... 

7 

Total  ...  1 

( 

1920 

...  1 

1 

1 

, 

... 

... 

... 

•  .  • 

... 

... 

... 

... 

15 


Statement  shewing  deaths  from  Kala-azar  by  thanas. — contd. 


District. 

Year. 

January. 

t  ' 

<3 

p 

M 

<D 

Pm 

March. 

April. 

s? 

a 

June. 

July. 

August. 

September. 

October. 

c 

rO 

a 

Q 

> 

O 

5* 

December. 

n 

o 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11  l 

12 

13 

14 

15 

GOALPAEA. 

c 

1919 

•  •  • 

•  •  # 

•  «  • 

1 

... 

1 

1 

1 

4 

Dhubri  Town  ...  < 

c 

1920 

•  •  • 

•  •  • 

... 

... 

•  •• 

... 

... 

... 

... 

•  •  • 

... 

... 

... 

r 

1919 

•  •  • 

•  •  • 

•  •  • 

1 

1 

Goalpara  „  ...  < 

c 

1920 

1 

4 

4 

2 

... 

... 

... 

... 

... 

Ml 

... 

... 

... 

r 

1919 

t  .  . 

... 

... 

... 

2 

2 

Dhubri  Thana  ... «{ 

L 

1920 

... 

... 

... 

... 

•  .  . 

... 

... 

... 

... 

... 

r 

1919 

3 

1 

4 

5 

1 

8 

1 

1 

3 

3 

2 

32 

Goalpara  „  ...  «( 

l 

1920 

1 

2 

4 

2 

... 

•  •  • 

... 

... 

Ml 

... 

... 

... 

... 

r 

1919 

19 

17 

48 

17 

24 

18 

27 

26 

4 

6 

7 

15 

228 

Dudnai  ,,  ...■! 

1 

1920 

5 

32 

48 

42 

... 

•  M 

... 

... 

... 

... 

... 

••• 

... 

r 

1919 

•  •  • 

t  ••  • 

Eipu  and  Chirang  ... 

L 

1920 

1 

... 

... 

... 

... 

... 

•  •  • 

•  •  • 

... 

•  •  • 

... 

r 

1919 

•  •  • 

•  •  • 

2 

•  •  • 

2 

6 

3 

9 

3 

5 

30 

North  Salmara  ...  -J 

i 

1920 

•  •  • 

... 

14 

io 

... 

... 

•  •  • 

... 

•  •  • 

... 

r 

1919 

1 

1 

1 

•  •  • 

3 

3rd  Circle  Sidli  ...«j 

l 

1920 

... 

•  •  • 

... 

•  •  *. 

... 

... 

... 

... 

... 

... 

•  •  • 

... 

r 

1919 

7 

2 

2 

11 

4th  and  5th  Circles  ■{ 

Sidli.  L 

1920 

... 

... 

... 

•  •  • 

... 

... 

Ml 

•  •  • 

... 

•  •  • 

... 

•  •  • 

•  •  • 

r 

1919 

80 

18 

55 

22 

27 

19 

38 

33 

11 

19 

14 

25 

311 

Total  ... ■{ 

l 

1920 

8 

38 

70 

56 

... 

... 

... 

... 

... 

... 

... 

•  •• 

EAMRUP. 

( 

1919 

•  •  • 

1 

•  •  • 

1 

2 

1 

2 

3 

10 

Gauhati  Town  ...  < 

l 

1920 

4 

•  •  i 

3 

6 

... 

... 

... 

•  •• 

•  ii 

... 

... 

•  •  • 

... 

} 

1919* 

•  •  • 

» •  • 

1 

•  •• 

•  M 

1 

Barpeta  ,,  ...  < 

1 

1920 

... 

... 

... 

•  •• 

Ml 

... 

... 

... 

... 

( 

1919 

1 

9 

5 

2 

8 

1 

6 

13 

5 

2 

6 

58 

Gauhati  Thana  ...  * 

L 

1920 

4 

11 

25 

6 

•  •  • 

... 

... 

... 

•  •  • 

•  •  • 

... 

... 

( 

1919 

9 

11 

14 

4 

9 

13 

17 

19 

8 

27 

11 

19 

161 

Palasbari  „  ... 

L 

1920 

16 

26 

26 

25 

«  •  * 

... 

... 

... 

... 

... 

... 

... 

... 

( 

1919 

6 

3 

4 

3 

6 

8 

6 

5 

1 

11 

4 

7 

64 

Boko  „  ...  < 

1920 

7 

8 

7 

3 

... 

... 

... 

... 

•  •  • 

... 

... 

r 

1919 

1 

2 

3 

Nalbari  „  ...  ■{ 

i 

1920 

2 

... 

• . . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

f 

1919 

1 

4 

4 

4 

4 

5 

7 

3 

2 

5 

8 

3 

50 

Eangia  „  ... 

l 

1920 

5 

2 

1 

9 

... 

... 

... 

... 

... 

... 

•  •  • 

... 

... 

c 

1919 

2 

2 

3 

1 

1 

2 

2 

1 

3 

17 

Chhoygaon  „  ...  •< 

1920 

... 

10 

2 

4 

'••• 

an 

... 

•  •  • 

•  •  • 

... 

( 

1919 

1 

1 

3 

1 

2 

2 

5 

4 

2 

1 

7 

29 

Ha  jo  „  ...  < 

j 

( 

1920 

... 

3 

9 

!  - 

... 

... 

... 

... 

... 

... 

... 

16 


Statement  showing  deaths  from  kala-azar  ly  thanas.— -contd. 


District. 


Year. 


CJ 

s 

a 


a 

3 


OS 

a 


Pi 


EaMRUP — concld. 
B;ijali  TLana 


Kamalpur  „ 
Sorbliog  ... 

Tea  Estates 


Total 

darrang. 

Tezpur  T liana 
Gob  pur  „ 

Mangaldai  „ 

Panerihat  „ 

Sootea  ... 

Kalai  goan 


-{ 

-{ 

-I 

-{ 

-( 

-{ 

-( 

-( 

-{ 

-{ 


1919 

1920 

1919 

1920 

1919 

1920 

1919 

1920 


1919 

1920 


Total 

NOWGONG. 

Nowgong  Town 

„  Tkana 

Samaguri  „ 

Kaliabar  „ 


-{ 


1919 

1920 

1919 

1920 

1919 

1920 

1919 

1920 

1919 

1920 

1919 

1920 


1919 

1920 


Eaha 


I 

-{ 

-{ 

-f 


1919 

1920 

1919 

1920 

1919 

1920 

1919 

1920 

1919 

1920 


21 

38 


1 

1 

1 

2 

4 

l 


36 

61 


4 

13 


1 

2 

14 

26 

4 

3 

1 

1 

3 

6 


9 

15 


7 

30 

5 

8 


a 

7 


*♦*  ••• 


4 


43 

73 


16 

59 


27 


5 

19 


19 

12 

4 

7 

2 

•  • 

3 

4 


1 

2 

7 

5 

1 

•  #  ' 
2 
1 


17 

8 


11 

34 

2 

7 

10 

•  •  • 

14 

10 


13 


June. 

July. 

August. 

September. 

| 

October. 

November. 

December. 

Total,  1 

00 

9 

10 

11 

12 

13 

14 

15 

•  •  • 

III 

•  •  • 

1 

2 

... 

•  •  • 

•  •  • 

•  •  • 

III 

•  •• 

•  •• 

... 

1 

•  I  • 

4 

•  1 

1 

16 

••• 

Ml 

•  •  • 

•  •  • 

... 

•  •• 

... 

e  •  • 

4 

•  •  • 

•  •  • 

Hi 

•  *  e 

Ml 

5 

•  •  • 

•  •  • 

ill 

•  •• 

•  •• 

III 

•  •• 

•  •  • 

•  •  • 

... 

1 

•  M 

•  •  • 

1  * 

•  •  • 

7 

•  •  • 

•  •• 

III 

•  •  • 

l  ' 

•  •  • 

III 

... 

Ml 

44 

34 

42 

36 

63 

27 

46 

423 

... 

•  •  • 

mi 

•  •  • 

... 

... 

•  •  • 

•  •  • 

Ml 

1 

1 

1 

•  •  • 

1 

2 

20 

... 

•  •  • 

... 

•  M 

•  •  • 

•  #  • 

... 

•  •  • 

•  1  • 

... 

•  •  % 

•  I  • 

... 

Ml 

Mi 

... 

Ml 

•  i  • 

... 

•  •• 

Ml 

•  •  • 

•  •  • 

6 

1 

1 

4 

1 

1 

1 

20 

•  •  • 

•  l* 

in 

... 

•  •  • 

•A 

00 

18 

12 

7 

12 

10 

14 

100 

•  •  • 

in 

ill 

•  •  • 

•  •• 

•  •  • 

•  •  • 

•  •• 

... 

1 

... 

•  •• 

1 

Hi 

4 

Ml 

... 

•  •• 

•  •• 

in 

lie 

in 

4 

2 

2 

3 

00 

•  •  1 

4 

27 

•  •  • 

... 

iii 

... 

III 

•  •• 

•  •• 

•  •• 

18 

22 

17 

15 

21 

18 

21 

171 

•  •  • 

r«  • 

Ml 

•  •  • 

•  •  • 

Hi 

•  •  • 

IM 

1 

1 

4 

2 

CO 

4 

2 

31 

•  •• 

... 

•  •• 

•  •• 

•  •  I 

... 

e  e  e 

33 

28 

22 

24 

21 

27 

13 

232 

... 

... 

*  •  % 

... 

•  •  • 

... 

•  •  • 

•  •• 

16 

9 

9 

14 

7 

11 

1 

84 

•  «  « 

Ml 

... 

Ml 

in 

•  a* 

•  •• 

•  •• 

... 

•  •  • 

2 

•  •  • 

1 

1 

3 

25 

... 

•  •  • 

*  *  * 

Mi 

•  •  • 

•  •  • 

•  •  • 

IM 

4 

4 

6 

5 

2 

1 

4 

46 

... 

... 

•  ii 

•  e  • 

... 

•  •  • 

•  •• 

•  K 

/ 


17 


Statement  showing  deaths  from  kala-azar  by  tlinnai — con  t<1. 


District. 

Tear. 

January. 

February. 

March. 

April. 

>» 

C3 

June. 

August. 

u 

o 

a 

A 

C/2 

»s* 

<0 

o 

o 

O 

Ut 

o 

a 

► 

o 

« 

s 

e> 
a > 

13 

D 

A 

1 

2 

3 

• 

4 

5 

6 

7 

8 

9 

10 

u 

I 

1*2 

13 

n 

15 

EOWGON  G—concld. 

\ 

( 

1919 

... 

•  •  • 

1 

1 

4 

1 

1 

3 

3 

3 

1 

•  t* 

] 

.Tugiroad  Thana  ...  ■< 

*  t 

1920 

2 

1 

... 

1 

... 

... 

... 

... 

... 

... 

... 

••• 

r 

1919 

1 

5 

11 

15 

5 

10 

8 

7 

8 

6 

5 

11 

r 

Jamunamukli  Thana  s 

l 

1920 

1 

6 

20 

12 

... 

... 

... 

... 

... 

... 

... 

c 

1919 

•  •  • 

... 

... 

13 

... 

... 

„  , , 

... 

'« . 

] 

Lumding  ...  s 

l 

1920 

... 

... 

... 

... 

... 

••• 

... 

... 

... 

.  a  • 

...  t 

r 

1919 

1 

1 

3 

3 

7 

1 

... 

2 

i 

T.a  Estates  ...  s 

l 

1920 

, 

... 

2 

... 

.  .  • 

•  •  • 

•  «  . 

... 

•••• 

( 

1919 

25 

2 1 

41 

62 

42 

68 

51 

60 

57 

43 

50 

36 

To‘al  ...  1 

) 

1920 

40 

55 

41 

41 

... 

.  . . 

.  .  • 

... 

... 

... 

SIBSAGAR. 

r 

1919 

o 

0 

2 

•  2 

1 

•  •  • 

... 

1 

1 

... 

i 

Sibsagar  Thana  ...  < 

(. 

1920 

2 

... 

2 

2 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

( 

1919 

4 

3 

7 

9 

5 

1 

3 

12 

8 

6 

1 

1 

6 

Bortola  ,,  ...  < 

l 

1920 

1 

... 

2 

6 

... 

... 

... 

... 

... 

... 

*... 

,  .  . 

C 

1919 

10 

3 

4 

1 

1 

3 

3 

5 

5 

3 

1 

a 

Golaghat  „  ...  < 

l 

1920 

... 

6 

... 

3 

... 

... 

... 

... 

... 

. . . 

.  . . 

... 

r 

1919 

... 

8 

... 

... 

... 

•  •• 

... 

... 

1 

J orhat  •••  •••  s 

• 

l 

1920 

... 

•  •• 

... 

'  » 

... 

... 

... 

... 

... 

... 

... 

•• 

... 

r 

1919 

3 

2 

2 

1 

1 

1 

6 

2 

i 

3 

3 

•  •  • 

Dergaon  ...  < 

l 

1920 

2 

2 

2 

1 

... 

... 

... 

... 

... 

... 

... 

*  •  • 

... 

c 

1919 

•  •  • 

... 

... 

1 

Snnari  ...  ...  < 

l 

1920 

... 

... 

... 

'*• 

... 

... 

... 

... 

... 

*•  i 

•  *  # 

... 

f 

1919 

4 

3 

3 

3 

1 

*  1 

... 

3 

2 

3 

1 

2 

Tea  Estates  ...  < 

1 

V 

1920 

1 

2 

... 

••• 

•  •  • 

•  •• 

... 

... 

... 

... 

r 

1919 

21 

22 

14 

17 

8 

6 

13 

17 

17 

17 

12 

4 

1C 

Total  ...  \ 

l 

1920 

6 

8 

8 

12 

... 

... 

... 

.  .  . 

... 

... 

LAKHIMPUR. 

• 

* 

r 

1919 

•  •  • 

... 

•  •• 

... 

... 

... 

1 

Dibrugarh  Town  ...  < 

l 

1920 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

( 

1919 

•  •  • 

•  •• 

... 

... 

1 

Dibrugarh  Thana  ...  < 

( 

1920 

Ml 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

... 

r 

1919 

•  •  • 

•  •  • 

•  •  • 

... 

... 

... 

... 

3 

... 

... 

Tea  Estates  ...  < 

l 

1920 

•  •  • 

... 

4 

•  •  • 

... 

•  •• 

••• 

•  *  * 

•  .  . 

... 

•  .  . 

... 

... 

f 

1919 

3 

2 

Total  ...  < 

l 

1920 

... 

4 

. .  . 

•  •• 

... 

••• 

... 

... 

••• 

18 


9  l 


m 


18 


10 


60 


39 


24 


5 


18 


Statement  showing  deaths  from  kala-azar  by  thanas — coicld. 


District. 

|  Year. 

h' 

rt 

3 

February. 

March. 

April. 

a 

CD 

a 

8 

July. 

August. 

u 

CD 

3 

© 

p. 

CD 

GO 

11 

© 

pP 

o 

© 

o 

November. 

December. 

"a 

**-s 

O 

H 

15 

1 

2 

3 

4 

5 

6 

7 

9 

10 

l 

13 

14 

GABO  HILLS. 

f 

1919 

2 

3 

l 

3 

4 

1 

2 

2 

18 

Neb.u-i  Mauza  ...  < 

L 

1920 

... 

3 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

V 

1919 

Eangajani  Mauza  ...  < 

( 

1920 

1 

... 

•  •  » 

i 

... 

... 

... 

... 

... 

... 

... 

... 

( 

1919 

1 

1 

2 

Muhendragani  Mauza  < 

( 

1920 

... 

... 

«• 

... 

... 

... 

... 

... 

... 

... 

c 

1919 

2 

1 

3 

l 

3 

“  >  ■  ■ 

* 

4 

1 

2 

3 

20 

Total  ...  < 

l 

1920 

1 

3 

1 

l 

... 

.» 

... 

... 

... 

... 

•  •  • 

A.  S.  P.  O.  ,M.  &  E..)  Ko. 43- 310-13-9-1920-  O.  M.  E. 


Extract  from  the  Proceedings  of  the  Chief  Commissioner  of  Assam  in  the  Municipal 
Departmenti  Sanitary  Branch ,  No.  54-28M.,  dated  the  Qth  September  1920. 


RESOLUTION. 

Since  the  publication  of  the  annual  Sanitary  Report  of  the  province  for  the  year 
1919  and  of  the  Chief  Commissioner’s  Resolution  thereon  No.  3824M.,  dated  the 
24th  June  1920,  the  Sanitary  Commissioner  has  written  an  interesting  note  on  the 
subject  of  kala-azar  in  Assam.  It  is  now  published  for  general  information. 

As  regards  statutory  powers  to  deal  with  the  situation,  a  set  of  revised  regula' 
tions  under  the  Epidemic  Diseases  Act,  1897  (III  of  1897),  was  lately  framed.  This 
was  published  for  criticism  under  Notification  No.  5002JVL,  dated  the  21st  August 
1920. 

For  increased  medical  staff,  new  dispensaries,  and  all  necessary  equipment,  the 
money — whatever  it  may  amount  to — will  be  found  at  once.  The  policy  of  the  Chief 
Commissioner  is  that  demands  for  the  campaign  against  kala-azar  must  take  prece¬ 
dence  of  all  other  demands. 


ORDER. 

Ordered  that  the  Resolution  and  the  report  be  published  in  the  Assam  Gazette , 
and  that  copies  be  forwarded  to  Commissioners  of  Divisions,  the  Political  Officers, 
Sadiya  and  Balipara  Frontier  Tracts,  and  the  Sanitary  Commissioner,  Assam. 


By  order  of  the  Chief  Commissioner  of  Assam, 


A.  R.  EDWARDS, 

Second  Secretary  to  the  Chief  Commissioner  of  Assam. 
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